2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
05,2003 8:00 am &

DOCUMENT # N98000005771

1. Entity Name

%
ecretary of State

09-05-2003 90103 040 ****51.25

I(-:iEALlNG WINGS WILDLIFE REHABILITATION CENTER, IN

Principal Place of Businass

1528 WILD IRIS LANE -
"CRANGE PARK FL 32003

Mailing Address

1526 WILD RIS LANE
ORANGE PARK FL 32003

2. Principal Place of Business 3. Malling A

ddress

TR NS

Suite, Apt. #, etc.

Suite, Apt, #, etc,

[[] CHECK HERE IF MAKING CHANGES

NI

City & State City & State 4. FE! Number §3-3574363 Anplied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ $8+79 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. - - - e s | Name- -- - - - . R
GRIFFIN' JANICE E Street Address {P.O. Box Number is Not Acceptable)
1526 WILD IRIS LANE
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

.

AN

SIGNATURE S

Slgnature, typed or prighad narhe of registered agent and title if applicable.
Y. -
R

{NOTE: Registered Agent signature requirad whan reinsiating) DATE

“. . FILE NOW: FEE IS $61.25
Aftgr September 10, 2003, min will he $236.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State i

10. — OFFICERS AND DIRECTORS 1. D‘Q ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D - . Delets e W eR @ ] Change Adgiion | 8
wue 3 | SHEARER, JULIANA X e CHARD ER RS
STREET ADDRESS | 1789 HOLLY F]_QWEH LANE STREET ADORESS i Ve FL?’ \m ; 5
o577 | ORANGE PARK FL 32073 ovsrze | @ 6 03 ﬁ
TITLE pP - y 1 Delete TITLE [JChange  [] Addition 8
HAME GRIFFIN, JANIGE E NAME
STRET ADORESS | 1526 WILD IRIS LANE STREET ADDRESS - )
omv-s-2P | ORANGE PARK FL 32003 L CIy-ST-2P o .
me ps O Delete TITLE CQRETA El! ﬁ Change [ Addition
NAME GRIFFIS, LAURA NAME E é LA %N Rd, # i
STREET ADDRESS | 3653 JIMS COURT STREET ADDRESS 33 maug 3' 2310
or-s1-20 | GREEN COVE SPRINGS FL GiTY-57- 7P CGONVILLE, v B L
TMLE ) E Delete TIME 1 Change @\ddmun
NAME SMITH; GAIL NAME
sTReeT ADDRESS | 2805 NEWCASTLE DRIVE STREET ADDRESS
onv-s-2p | ORANGE PARK FL 32085 CITy-§7-2IP
TTLE oY 1 Celeta me By LN N Gu8s0 " Change KAddilion
NAME NAME

196 ANDEWOOD €T,
STREET ADDRESS STREET ADDRESS
CTY-S1-2P v | MIPDEBURS, FL, 33008
TILE O pelete TME DRT 1CIA ALT W TQ& ] Change MAddiliun
NAME NAME »OY GuLﬂQE &D-
STREET ADDRESS STREET A0DRESS | SRR IKSONVILE | FC. 310
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othac like empowered,

Deftime Phone #




